PHILADELPHIA NEUROLOGICAL SOCIETY. 


December 23, 1902. 

The President, Dr. John K. Mitchell, in the chair. 

Dr. S. Weir Mitchell read a paper on Obsessions (see p. 193). 

Dr. Charles K. Mills remarked that one of the most interesting points 
in Dr. Mitchell's communication was the fact that in the cases reported 
the individuals had been not only of fair, but in some cases of high intellec¬ 
tual attainments. He had himself seen many cases of obsessions, fixed 
ideas or imperative conceptions more or less expressed in action, but 
most of these were in those who were either suffering from or tending to¬ 
ward some form of mental disorder. 

A very important point is the presence of these obsessions in the early 
stages of dementia prtecox. Dr. Mills looked with great anxiety on the 
case of a young person in whom this tendency to obsessions of any sort 
is prominent and persistent. He had followed several such cases for a 
number of years, and had seen them terminate in some form of dementia 
praecox. 

Dr. Francis X. Dercum said that to his mind the question of obsessions 
was associated with the conception of a neuropathic state. While it is 
perfectly true that many of these individuals appear to be otherwise nor¬ 
mal, we must remember that in a large number of cases the patient is in a 
transitional stage, and that we are dealing with a psychosis which will go 
on to later development. 

There is a neuropathic basis in all of these cases. In neuropathic 
cases, fatigue may be expressed differently from what it is in ordinary in¬ 
dividuals. 

A Case of Paresis in Which a Remission Had Lasted Four Years. —Dr. 
Wm. Pickett reported this case: The man could not be shown. He had 
been conducting a bakery for the past four years, though his pupils are 
strikingly unequal, and are absolutely immobile, and his knee-jerks are ab¬ 
sent. The mental symptoms of classic paresis appeared in the summer of 
1898 and faded again in December of that year. 

Dr. Pickett also reported a case of circular paresis and one of paranoia 
with double personality. 

Dr. Charles K. Mills, referring to the organic basis of hallucinations 
and delusions, mentioned a case which he had seen some years ago. It was 
that of a man of great intelligence who had had an apoplectic stroke, 
the symptoms indicating that the hemorrhage had been about the oblon¬ 
gata and oblongata spinal transition. The symptoms were persistent hic¬ 
cough and impaired sensation, muscular and cutaneous, with some involve¬ 
ment of the cranial nerves. Among other symptoms which persisted was 
the delusion that he had his exact counterpart in bed alongside of him. 
He afterward made a partial recovery. The speaker believed that, at least 
in some cases, hallucinations do have a local organic basis. 

Dr. Francis X. Dercum remarked that cases of the circular form of 
paresis as illustrated by Dr. Pickett’s patient were exceedingly rare. He 
had seen only one case. He considered as well taken the point made by Dr. 
Pickett that cases with a neurasthenic stage should not be regarded as 
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cases of circular paresis. Cases of paresis are often seen in which there 
is a hypochondriacal condition before the expansive stage comes on. 

Dr. William G. Spiller said with reference to hallucinations with or¬ 
ganic lesions that he had seen a case in which word-deafness was a per¬ 
sistent symptom. There was also mental failure with auditory hallucina¬ 
tions. A cyst was found in the temporal lobe on the left side. 

Amyotrophic Lateral Sclerosis, with a History of Acute Poliomyelitis 
in Childhood. —This case was presented by Dr. Alfred Gordon. The pa¬ 
tient was a hoy fifteen years of age. At the age of one year he had infantile 
palsy affecting the right arm and left leg. Eight years later he had a 
series of infectious diseases. Later he had two fractures of the right arm. 
This was followed by symptoms of amyotrophic lateral sclerosis with 
atrophy of the scapulo-hunieral type. In the lower limbs the muscles are 
contractured and markedly wasted. In the upper, the muscles on the right 
are almost dompletely wasted and on the left to a great extent. Some of 
the atrophied muscles present also increased mechanical irritability and 
fibrillary contractions. The muscles show either a marked diminution of 
electrical irritability or complete loss. Some muscles present R.D. The 
atrophy affects also the muscles of the thorax. Some of the deep reflexes 
are lost and some exaggerated. The latter is particularly marked for the 
patellar tendons on either side. As a matter of coincidence, the patient's 
thyroid gland is enlarged. 

A Case of Tumor of the Brain. —This was reported by Drs. Charles W. 
Burr and Ralph S. Lavinson. The patient was a lady fifty-five years of 
age, who five years ago had a cancer of the left breast removed. There 
was recurrence. Slight muscular twitching of the left arm and hand was 
noticed with some loss of power in the hand and leg. Later she had at¬ 
tacks in which there was a continuous tonic spasm of the right arm lasting 
for hours at a time. 

At the autopsy a small growth in the middle part of the ascending 
frontal convolution on the right side was found. 

Double Consciousness or Amnesia. —This paper was read by Dr. F. 
Savary Pearce. The patient, a young man, had been in perfect health until 
August, 1902, at which time he was in a trolley accident, and was struck 
on the head, and was unconscious for a moment. He was apparently well 
afterwards and went about his business, that of a grocer. On October 
10th he left home, and that was the last seen of him for ten days. His 
team was brought home by two boys to whom he had given it. When he 
“came to himself’ he was near Baltimore. He then turned and walked to 
his home in Philadelphia. After his return he slept almost continuously 
for three days. He then apparently recovered, excepting the entire loss 
of memory of events of three years past. His physical condition is now 
normal. His memory for recent events is good, but he remembers nothing 
from September, 1899, up to the time that he “came to himself” near Balti¬ 
more. No evidence of hysteria could be made out. The eye-grounds and 
the fields of vision are negative. X-ray examination of the skull is nega¬ 
tive, and there are no evidences of fracture, nor signs of palsy anywhere. 

The possibility of existence of minute diffused hemorrhages in the cor¬ 
tex of the cerebrum, or of commotio cerebri alone, with disassociation of 
function of the cerebral neurones, particularly those of the frontal lobes; 
or the functional disturbance of the cells in which the latest acquired con¬ 
ceptions and perceptions are resident, were given as possible explanations 
of the rare affection. 

Dr. D. J. McCarthy suggested that this might be a case of epileptic 
ambulatory automatism. The traumatism with these vague symptoms 
makes it possible that it may be classed under this head. Such patients 
have been known to walk hundreds of miles. 

The President suggested that this might be a case of post-epileptic loss 
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of consciousness. He referred to a patient in this condition who kept a 
diary for several weeks, and who after coming to himself had no recollec¬ 
tion of the events which he had recorded, though it was proved from other 
sources that the statements of the diary were correct during the above 
period. 

A Case of Gumma of the Brain with Operation. —This case was re¬ 
ported by Dr. T. H. Weisenburg. The patient was thirty-seven years of age 
with a history of syphilis. Five years ago he fell on his head and was un¬ 
conscious twenty-four hours. Eighteen months ago he again struck his 
head. He had headache, vomiting and convulsions beginning in the right 
hand. In June, 1902, Dr. John R. Roberts operated, and found a gumma of 
the dura and of the brain. The patient made a good recovery, but the con¬ 
vulsions still occurred. An interesting point is that there has been a return 
of muscular power although about an inch of the motor cortex has been 
removed. 



